MISSOURI DIVISION OF HEALTH — STANDARD CERTIFSCATE OF DEATH E63—033650

H A HELFARE
CERPARTMENT OF PUBLIC HEAI.TD "r::ow & fec aration Dissicr N l003 . _8'83_'5— STATE FILE NUMBER
HOT WRITE AMENDSO Registration Distric ——— rimary Registration District No. _s 2 J"% ___Registrar’s No. ___

Do
ON THIS STUB

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. T instiition: Reviderce befors

a. COUNTY . e. STATE Hissouri. COUNTY St. Ch&x.lesldmiufon]
h. CITY (if outside corporate limits, give TOWNSHIP only) Langth of stey in 1b c. CITY Inside Limits

TgsVN St. -Louis 16 days T&RNN Ste Charles Yes 3 No O

<. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET {If outside, give location) Reside on Ferm
HOSPITAL OR ADDRESS N

INSTTUTION  [Jeaconess _Hospital Youlgp No0 RR # 2 Box 21l Yes. [0 Nojgl

NAME OF DECEASED First Middls Last 4. DATE Month Day
{Type or print)

VS 300
Rev, 4/59

DATE AMENDED

Yaer

. OF
Alfred W. Gaus DEATH Anguat 30th 1963
. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9. AGE (las? birthday} |IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowed Oiveresd OO h'13-1895 68 Months I Days H?url Min.

1028, USUAL OCCUPATION (Give kind of work done { TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

uri?ﬁ'lgteg working life, even if retired) ' Maintagnence St, Iﬂuis’ Mo. USA

138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME -] 14, NAME OF HUSBAND QR WIFE’

Moritz Gaus Dorotliy Merts Ruma. G, Gaus

15. WAS DECEASED EVER IN U5, ARMED FORCES? 14 Sncial SECURITY NG (17, INFORMANT Address

(YY na, ot unknawn) , (I yes, W‘Tf dates of serv Emma C + Gaus Above

8. CM.ISE OF RREA"' {Enter only one causs par Ime@h), and {c}. . INTERVAL BETWEEN

i

—

o | tn

~

ole| N

T |. DEATH WAS CAUSED BY: ONSET AND OEATH
IMMEDIATE CAUSE (a) Mo

—
o

DOCUMENT

which gave rise to
above cayse (a),

Condiitons, if any, DUE TO (b)
stating the under- ]

lying cause last, DUE TO (<} 5 A

1T 5 CONTRIBUTING TO DEATH, not related to the terminal PART Bl If decsssed was  female wes
PART, o.l:‘f: féfgf:ﬂcﬁﬂfg'w *thare & pregnancy in fast 99 days.
H— |DY¢;]DNOIDUnknnwn

19. WAS. AUT 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY: OCCURRED, {Enter nature of niur_y‘ih‘PART | or PART Il.of item 18.}
PERFO
YES

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
N p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Rt

MERICAL CERTIFICATION

- 1
20d. INJURY OCCURRED 20a. PLACE OF INJURY (s 9., in or sbout homa, 2. CITY, I'O_WN.,_OR I.O_CATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., efc)) =
NOT WHILE AT WORK a

2.1 ded the d d from £ - 2"("6‘3',,. r‘P 3O~ C'-?and last saw ﬁahwnﬂ v - 30— [

_Death ;g'eu_:rad at -_ = —7 !ﬂ:m_fl_m on the dm stated above, nnd/fo the bast of my:nowlodqa, from the causes stated.

s, é : {Deg r title) 22b. ADDRESS 22c. DATE SIGNEDl
22s. SU! " ~ N ree t: 3 ? a-o J)F‘?/,CJ

V : i State.
T35, BURIAL, CREMATION, | 23b. ;m'e T3c. MAME OF CEMETERY OR CREMATORY . 23d. LOCA (City, town, or county) { }

Removal | 9=3-1963 /] St. Peal's Churchyard | St, Touis Co. Mo,

24, FUNERAL DIRECTOR ADORESS. 25, DATE RECD. BY LOCAL REG. | 28, chn E
plewood, Mo, SERP 9 1963 M 7 2.

JAY B. SMITH, Map

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer's Statement on Reverse Side)




AL

. Student,

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . . ’ _ DU Student Embalmer No.

warking under my personal supervision.

' Signature of Student Embalmer o ) o K ]
AN , 5 - " Licensed Embalmer No. Qé 2 d 3
' ' i - o P.O. Address#éﬂ&

Note: The—\above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes ‘grounds for revocation of Ilcense) .
If embalmed by:a STUDENT, he also shall.sign. |m his OWN . handwrmng -oe
\If this. body |s not embalmed fact should be so stated above, :

-



